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Incomplete Application 
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□ 



Landscape Table on CD 



| Remarks ' 



□ 

n 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief. Reply Brtof) 
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iher for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 



Signature 



\Typed or printed name 



Grady>Kf1tergen 



Date 
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gathering, preparing, and submitting the completed application form to the USPTO. Time will very dependJng upon the Individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions tor reducing this burden, should bo sent to the Chief Infofmation Officer, U.S. Patent end 
Trademark Office, U.S. Deportment of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEE9 OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 
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Application Number 


10/643,462 


Filing Data 


AuqusM9. 2005 


First Named Inventor 


Arthur J. Allison 


1 1 Applicant claims smaD entity status. Saa 37 CFR 1.27 


Examiner Name 


D. St Cyr 


^TOTAL AMOUNT OF PAYMENT ($) 500.00 


Art Unit 


2876 | 


Attorney Docket No. 


SWAr30140 J 



METHOD OF PAYMENT (check all that apply) 



Q Check 0 Credit Card CU Money Order Dl^one D Other ( P lca»c identify): 

[*] Deposit Account Deposit Account NumU^^llfia9 Dcpc^ Account Name; Grady K. Bemen 



For the above-identified deposit account, the Director Is hereby authorized to: (check all thai apply) 
□Charge 1ea| fi ) indicated below □charge fae(s) indeed balow, except tor the filing fee 

BuS^ Hcradltenyoverpayments 



FEE CALCULATION 



1. BASIC FILING. SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fae ff] 



SEARCH FEES 

Small Entity 
p6c ft) eee_($) 



Application Txbs 

Utility 300 150 

Design 200 100 

Nam 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fae Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

lafrl Claims Brtra Claims Fee Fee Paid ttl 

-2QorHP« ifl X _^£(LQQ„. = S5OO.00 



EXAMINATION FEES 
Sm ? H Entity 
Feaja t esa$j 



500 


250 


200 


100 


100 


50 


130 


6S 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



HP « highest numbar of lotgi cfctfrro paid tor, if 
m_g>p. Clalma Extra Claim? 

3orHP • x 



man 20. 
FeeJS] 



Small Entity 
ESSM Fee i£) 
50 25 
200 100 
360 ISO 
Mullfpla Dfioenrfent Clalma 
E£SJ£1 FfeaP^tf) 



Fee Paid ft! 



HP o WghoBt number of Independent claims pm for, If greater than s" " 

3. APPLICATION SIZE FEE 

7 S !f CtS ° f ^ (BXC,W,iftg e, « caII y "tod sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or traction thereof. See 35 U.S.C. 41(aVnfG>and37CFR I ism aaainonai :>u 
lotalShsste Extracts liWjW ^ mnf 
■ 10 °- /50= (round up to a whole number) x 

4. OTHER FEE(S) 
Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., Iatc§Ji*njfficharge) 



Fejp.PaldffJ 



FaeaPald«l 




Signature 



Name<Prfnt/Type) 



Grady K, Bprffon 



Registration No.__ ~ 

{AttprnBv/Aqgnt) •Sf*5°r 



This collection of Infbrnttttertfro^red 



Telephone 2l4 _ 663 . 9568 



Data October 3. 2003 




If you need assistance In completing the form, caff 1-800-PTO-9199 end select option 2. 
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Examiner Name 
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OcheckEcreditCard □ Money Order CUne □ Other (pi** identify): 

I Account WAeeount N^ben Jiklfl39 Deposit Account Nome: Gradv K. B*rf.*n 



r r -r.^iciflaa Deposit Account Nqme; Grady K 

For the afaov^rdentffled deposit account, the Director Is hereby authorized to: (check an that apply) 

nChargefee(s)lnd7cated below I L. ' , x . ^_ 

0' I — I Char 9* tee(s) indicated below, except for the filing fee 
Charge any additional fee(s) or underpayment* C f feefs) [77] ^ ... 
under37CFR1.16and1.i7 Credit any overpayments 

i 1 ?^ 7 !^ 0 " ?" to ™ may become public. Credit card Information *hputd not be incJud.rf «,io 



I 1 — 'under 37 CFR 1.16and 1.17 L!U credit any overpayments 

rZI'SS^^^ CredK CTrd * h «* W "« h * '^uded on this form. Provtd. cod* can, 
1 FEE CALCULATION . 1 — — — — ' — 



BASIC FILING, SEARCH, AND EXAMINATION FEES 
FILING FEES 
_ ... Srpjn Entlfr 
£SSIS) FaeijS) 



Application TVrs 
Utility 
Design 
Plant 
Reissue 
Provisional 



300 
200 
200 
300 
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150 
100 
100 
150 
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SEARCH FEES 

Small Entity 



EXCESS CLAIM FEES 
Peg Doscriptloj 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Iota>CI *» m * Extra Claims 

- 20 or HP e 
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100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 
EfioJSl Fe.e_{*> 



S^s Palo; ft) 



250 


200 


100 


50 


130 


65 


150 


160 


80 


250 


600 


300 


0 


0 


0 



Feej 



-Ill- 



HP » highest number of total claims paid far, rf 
ifldep. Claims Extra Claims 

- 3 or HP ■ x 



x __$50^0 » 

Fee ft) 



Fee Paid fSl 



asonnn 

Fee Paid fltt 



. fiffa" Entity 

ESftltt Foe fj) 

50 25 

200 100 

360 180 
Muitlola ^nd^n,^ 



HP = highest number of Independent cterrra paid tor, ff g^fer than 3 

3. APPLICATION SIZE FEE 

^£2? 37^l1^rr d 1 ? ShCetS ^ ^ (exdudins ^nically filed sequence or cotnputer 

-ion- ^ S ^ te icn I^niW^f each addition,. *a r U.„- .u^ nf 

I, — ' /50= ^(roundup to a whole number) x 

J 4. OTHER FEE(S) ' 

Non-English Specification, $ 130 fee (no small entity discount) 
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